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. They evaluated the effect of penicillin at the late stage of leptospirosis on mortality and concluded that the initiation of penicillin in patients with severe forms of leptospirosis after at least four days of symptomatic leptospirosis is not beneficial. However they did not described the sample size calculations which may affect the results. In addition multiple organ involvement and fulminant disease is usually associated with renal failure and/or thrombocytopenia in leptospirosis [2] [3] [4] . With regard to renal failure and thrombocytopenia only creatinine levels and bleeding were analyzed in the mentioned study. It would be interesting to know if there was any association between mortality and trombocytopenia and/or renal failure, also if is there any difference between the penicillin and control group regarding the presence of thrombocytopenia and renal failure. Also adjunctive therapies may affect the outcome of the disease. In renal failure adequate therapy can prevent irreversible renal damage. In a series of 36 patients with leptospirosis, 27 (65%) of them had acute renal failure and 13 (48%) needed renal replacement therapy such as haemodialysis. Antimicrobial therapy may not be the only factor which affect the outcome in leptospirosis. 
